:pr. Heolth,
+ & Wellare
S P blic

nlrh ervice
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item 18. No symptoms will be listed.

Doctor, corcner, etc. must use only standard nomenclature in

AU diseases in Part | must be cousally reloted.’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE hifjk
31 ...Primary Ragmrunon District NOI 003 _____________ Rngmrar s 85,,*,.,,-.

ALED NOV 15 157

Registration District No. oo imee

S34

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATE MY ssouri

If institution: Resn en

b. COUNTY,St Lo

ge fore

admi lcn)

b. CQ-RY {If outside corporate limits, give TOWNSHIP only} Inside _Limits c. CE)TRY ‘D 5 , Inside Lum'rs
TOWN ST. LOUIS, MISSOURI ves G Mo O rom_Florissant vl MO
c. Elélfs_#r::lAgEooF {If NOT in hospital, give location) Leqylof stay in 1b d. ST]E)EREE-I; (If outnde,’glve location) Reside ¢n Farm
Al AD
D4£ NsTTToBARNES HOSPI'T AL days 2 7 2420 Churchill Downis Yes{J neid
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
RICHARD 7 R HARTRUM oeatH QCTOBER 30, 1957
yr -
5. SEX 0 6. COLOR (.JR RACE| 7. MARRIED@NEVER marrigp[ ] 8. DATE OF BIRTH 9. AC;E illr:'g::;; ;ol:‘?;lﬁERéLfAR I:::‘ilDER Z;it:-f\‘s.
Male White winowep{ ) pivercen[ ] July ll{., 1923 34, l ]

100. USUAL OCCUPATION (Give kind of work done

during mc(}]-égu-g I'&d even if ratired)

TRY .

&Y.

105, KIND OF BUSINESS OR
Zler

11. BIRTHPLACE {City and state or country} 12. CITIZEN ©

Lewisburg,: Qtito ~~firi u.

F WHAT COUNTRY?

S.A.

13a. FATHER'S NAME

Glen Hartrum

13b. MOTHER'S MAICEN NAME

Treva Overholser

14. NAME OF HUFSBAND QR WIFE

Mary Hartrum

15. WAS DECEASEDC EYER IN U. 5. ARMED FORCES? 16, SOCIAL

SECURITY NO.| 17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yo, noyuesm..n)|m ves O] wippydores Paeica 1 3] 4 16 24,77

Mary Hartrum 2420 Churchill Downs

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and {c).} INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: NS| DEATH
IMMEDIATE CAUSE (o) ACUTE, MONOCYTIC LEUKEMIA
Conditions, if any, DUE TO (b) : z
which gave rise 10 }
above couse (a),
tati h der- ’ lz
2 g e ot _DUE T0 () 0% oL
= = PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the 1erminal dissose condition given in PART ) (a) - 19. WAS AUTOF‘SY
hi ’ PERFORM
T YES[ ] NO
% | 20a. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
3 o o O
S 20c. TIMEOF Hour Month, Day, Yeor
2 INJURY a.m.
X p.m.
20d. INJURY QCCURRED Ae. PLACE OF INJURY(e -g., iner abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street; office bidg., etc.) : o
WORK AT WORK : B
21. | attended the deceased from AUG . 17) 1957 , to OCT . 30} 1957 and last iawm alive en mT . 30’ 1957
Death occurred at 11:20 P M, m on the date stated above; and to the best of my knowledge, from the causes stated.
-1 zzo.-ucuﬁyae 7 T "7 (Degree or title) [ | 225 ADDRESS 22¢. DATE SIGNED
g M. D. 600 South Kingshighway 10/31/57
23a. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) .. (Stats)
L (Specify) -, - -
Butpyt Nov 2 1957| Calvary Cemetery St. Louis . Mo,
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG, 26/ HEGISTRAR'S SIGNATUR .

Collier Mortuary St. Ann Mo.

NOV1 57

d Embal ‘e 4

(Li

on Reverse Side)

M




. . Tt eldl ramTlumd
STATEMENT BY LICENSED EMBALMER ™
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..ocviiiiiiiiiieiians fereerbeererasaeraranarenaes fervenerbeereresestessnnserrrens ., Student Embalmer No. ...................

working under my personal supervision.

SERAENL riorirnniiiiie it Signed M{/ ......... m\/

Signature of Student Embalmer
: Llcensed Embalzyo 3 3 f’t‘

. P O. Address T A

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lacense) )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . _ = _ LT -

If this body is not embalmed, fact should be so stated above. -

I . .




